Introduction
Tetracycline-resistant beta-haemolytic streptococci of Lance- field's groups A, B, and G have been recorded in the genera population from many parts of the world since 1960 and in this area of South-west Essex since 1963 (Robertson, 1965) . These organisms probably became important in the United Kingdou in 1961, a little later than in the United States (Dadswell 1967a) .
Dadswell published an eight-year summary of their isolation from patients in an ear, nose, and throat hospital and pointec out the rapid rise in incidence in the years 1961 and 1962; h( also expressed the view that any further rise is likely to be slow.
The present communication deals with the incidence of suct strains isolated in two general hospitals and from generalpractice patients over the period 1963-7 and continues a series previously reported (Robertson, 1965 resistant and grew on MacConkey agar were not included in the series, being regarded as enterococci. Of 1,311 strains tested against chloramphenicol four showed reduced zones but were not completely resistant. These were isolated from the sputum of inpatients in three cases and from an inpatient's bedsore in the fourth. Of 1,437 tested against erythromycin three gave reduced zones but were not completely resistant. All three were from general practice throat swabs, and in only one case was Lancefield grouping attempted. It did not belong to groups A, B, C, D, or G.
The M.I.C. of tetracycline to 20 group A tetracyclineresistant strains ranged from 2 to 128 ttg./ml., only one strain having a level of 2 tkg./ml. Bactericidal levels were measured for 12 of these strains, and ranged from 8 to over 256 ,tg./ml. Group B and C strains also showed M.I.C.s ranging from 2 to 128 jug/ml.
Discussion
The prevalence of tetracycline-resistant beta-haemolytic streptococci in the general population is roughly 32%, and this figure does not appear to be rising. In fact examination of the yearly percentages isolated in this survey may show that a peak had been passed in 1965 and the figures now to be actually on the decline. The 1967 figure is below that for 1963. It will be of interest to note whether this decline continues. The reason for this levelling off is not easy to assess. It may be due to changed prescribing habits of doctors, to the use of penicillins instead of tetracycline, or we may be observing a natural wave of prevalence of infection due to particular strains of streptococci.
The second explanation is unlikely unless organisms of different Lancefield groups are behaving in similar fashion.
Erythromycin-resistant beta-haemolytic streptococci are very rare but have been recorded four times, isolated from patients treated with the drug (Lowbury and Hurst, 1959) or with lincomycin (Kohn et al., 1968) . These all had M.I.C.s of 100 /g./ml. or over, while the average sensitivity of beta-haemolytic streptococci to erythromycin is 0.005 to 0.1 jtg./mL (Griffith and Black, 1963) . Four strains were reported in the previous part of this survey. They have also been discovered among the unhospitalized contacts of a child with acute respiratory infection (Sanders et al., 1968) .
Haemolytic streptococci isolated from infected ears have shown a high incidence of tetracycline resistance. It was 70%
in this area in the period 1963-4, and, though over the five-year period the figure falls to 57%, this site still yields the highest proportion of resistant strains. Dadswell (1967b) recorded an incidence of 41 % in a series of patients with acute otitis media. Nose and sinus infections also have a high rate (48%) and wound and skin infections remain high at 41%. Sputa still have a low incidence (20 %), and throat swabs, with 29.5 %, remain closest to the mean figure.
Perineal and vulval isolations together have an incidence of 22.8 %. This is of interest, as at least one minor hospital outbreak of tetracycline-resistant streptococcal infections has been traced to anal carriage of these organisms (McKee et al., 1966) .
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